Sir,

We read the article by Sadaka, *et al*.\[[@ref1]\] with great interest and would like to share a case of organophosphrous compound (OPC) intoxication following application of anti-lice shampoo, referred to us as diabetic keto-acidosis (DKA). A 5-year-old previously healthy girl was referred by a Pediatrician for nausea, vomiting, progressive abdominal pain and difficulty in breathing with presumptive diagnosis of DKA. On examination, she was drowsy, dehydrated, diaphoretic and tachypneic with Kussmaul\'s breathing. Her supine blood pressure was 90/60 mmHg with a heart rate of 42/min. There were coarse crackles extending up to the apices of both lungs. Central nervous system examination revealed Glasgow coma score of 12 with pinpoint pupil and generalised muscle weakness with abnormal jerky movements. Her other systems were unremarkable. Investigations revealed hyperglycemia (511 mg/dL), acidosis (pH: 7.07, HCO: 10 mEq) ketonuria and glycosuria. Her other hematological, biochemical including amylase, transaminases (Alanine transaminase, Aspartate aminotransferase) and serum electrolytes are within normal limits. She was appropriately rehydrated with continuous infusion of intravenous insulin. After 2 h, her metabolic acidosis worsened with an increase in blood sugar. The presence of pinpoint pupils, bradycardia, increased secretions, and resistant blood sugar despite insulin infusion raised a suspicion of probable OPC poisoning and was confirmed by low cholinesterase level (297 International Unit/L). The diagnosis was revised as OPC intoxication and atropine infusion was started.

Her parents reminded the application of locally made anti-lice shampoo on the night prior to admission, which was not rinsed. She underwent through decontamination from head to toe. The toxicological analysis of shampoo revealed Malathion of 12.5% in contrast to recommended concentration by Food and Drug Administration (FDA) (0.5%). She had an uneventful recovery. The child was closely followed up over a period of 12 months. The child did not developed any clinical or biochemical manifestation of diabetes mellitus.

The diagnosis of OPC poisoning in general is based on the history of exposure and the characteristic clinical signs of cholinergic over activity. However, history of exposure may not be obvious as happened in this case. Also, the diagnoses of OPC intoxication in children are often delayed, as most of them are unintentional and toxic manifestations differ from that of adults. It is further complicated by the fact that non-specific symptoms of acute pesticide toxicity, which are easily attributable to common pediatric diagnoses,\[[@ref2][@ref3]\] as occurred in this case.

Transient hyperglycemia and glycosuria are often observed following OPC intoxication.\[[@ref4]\] The alteration of glucose homeostasis\[[@ref5]\] in human occurs by numerous mechanisms like physiological stress, oxidative stress, inhibition of paraoxonase, nitrosative stress, pancreatitis, and inhibition of cholinesterase, secondary release of catecholamines from the adrenal medulla, which has nicotinic receptors and disturbance in metabolism of liver tryptophan.

Hence, the possibility of transcutaneous absorption of Malathion used in anti-lice shampoo preparation has to be taught to various categories of health-care professionals and remembered, while dealing with medical emergencies, including DKA. Also, careers, family members and end users shall be informed about transcutaneous absorption of anti-lice shampoo (Malathion) and protected accordingly. Equally, awareness of OPC poisoning presenting as DKA shall be created among emergency physicians and practitioners, in order to introduce appropriate therapy without delay.
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